Indiana Siate Police Methamphetamine Laboratory Qccurrence Report

This formn complies with the statutory requirement se forth @ 10 5-2-15-3,

Date: 07132010 Address: CR. 20 W

Case #: 42-30848 SOUTH OF C.R. 1008 SOLIH
County:  DLECATUR WESTPORT, IN 47283

Type of Laboratory Seizurce (check one) Scizure Location {check aI! that apply)

[] Operational Lah [ ] Residenee [ Tlotel/Motel

[ ] Chemical/Glassware/Fquipment {only) [} Outbuilding [ Open — No Structure
Dumpsite (only) [ ] vchicle [ ] Other:

Liems Found: Localion (bedroom, kitehen, apen air, ete)
(check all thal apply)
B Taithivm/Ammonia Reacli ms): PITCHER

[ Red Phosphorous/lodine Reaction(s):

[ ] Flammable Solvents: .

[ ] Water Reactive Melal (Lithium):

[ ] Anhydrous Ammoma;

[ Hydrochkorie Aeid Gas Generalor(s):
L] Corrosive Acid:

[ ] Corrosive Base:

O] Other {item and location:FILTIRS

Child under age 18 discovered (check one) Investigative Information

[ | Yes . {number present) [] E.phcc[;'incx'Psmuluephedrinc Lracking Tog
[ No [ ] RetailiMerchamnt Tip

¥1f ves, fax report w Child Protective Servives [*] Other:PROPERTY OWNER

dhis veport is o be faxed to the following agrencies that serve the location:
Fire Department: M.Y.F.T). Tax: Li-MAIL
lax: E-MAIL
Pax:

Health Department: D.C.H.D.
Child Prolcelion Service:

For further mformation regarding this methamphetamine taboraiory, contact
[nvestigalivg Officer: CHIP AYERS Phone 317.234.4591]

®* o This form s 1o he faxed to the Fire Dupartment, ealth Deparonent andifor Child Protective Sorvices Depurtment
ligted veilhin 24 hours of scene processing,
#EEThis form 15 o be included with the case fite, and a copy sent w the Clandesiine Laboratory Tsam | .cader for retemtion.




